ane 4 4 20 U.S. Corporation incense Us Return — 


Department of the Treasury Poncalendaryear 2023:ortaxyear beginning) army eee i ¥. 23 gp ONG) a! i 2/ 3 1/23 ry; > ee 
Internal Revenue Service _ __ Go to www.irs.gov/Form 1120 for instructions and the latest information. 2 02 3 
A Check if: Name z eee 
ta Consolidated return 8B Employer identification number 
Consolidated etn ©) POTOMAC CARE CLINICAL SERVICES, INC 92-2886935 
b Life/nonlife consoli- 
dated return 0.0.1... | i TYPE Number, street, and room or suite no. if a P.O. box, see instructions. C Date incorporated 
» Rendition 12103-A DARNESTOWN ROAD 04/21/2023 
{attach Sch. PH) ....... a PRINT City or town, state or province, country, and ZiP or foreign postal code D Total assets (see instructions) 
3 Personal service corp. 
ok Sit ell NORTH POTOMAC MD 20878 
4 Schedule M-3 attached .. $ 


2 Cost of goods sold (attach Form 1125-9) coc cccesesseseevevissvsvesvevevveveveseaveveeeeees 2a 
3 Gross profit. Subtract line 2 from Hime 9 ccc ceccecevevevevevevevseseveveveveveveeve 
® | 4 Dividends andinclusions (Schedule C, line23) 00 | 4 | 
S| 5 Interest sd ticieserestsaow seat apiece teu tonics teseappaoetedisakdiysoh ovsce soeseuiaxce op sadopidiecasictaii 
= § Gross rents Talo aie subd a eee erdleaties tie ea ME Bakeh Bie OS Sate a ete ES SI e's BALE RAGE Re BME SMER QMS Wes HE ssthe Howe Stee Bw Deo ee 
DOES ncpisieiesesssseacosisspnh elasionsrinlvtin mada Serhan ioanbtcepiedntneteeu cad 
8 Capital gain net income (attach ScheduleD (Form 1120) wt area 
9 Net gain or (loss) from Form 4797, Part ll, line 17 (attachForm 4797), 


a 
ae) 


Other income (see instructions—attach statement) 


Total income. Add lines 3 through 10 ee SONAL CAVE Mee ROR 
Compensation of officers (see instructions—attach Form 1125-E) 


ok 
=k 


13. Salaries and wages (less employment credits) ccc ccctteeseiteeeetssenveeee 
14 Repairs and maintenance i cccesesettsssesrissessvtnetsieesvteiiessteeeeee Ch 
Bad debts ee ee ae ee ee ee ee i ce) is 
ARM HERS ce ceeeeesereettutteesterteeereeeeeseeestseese PAZ] 
18 


Net operating loss deduction (see instructions) 
b Special deductions (Schedule C, line 24) 
Add lines 29a and 28b 


Deductions (See instructions for limitations on deductions.) 


2 Taxable income. Subtract line 29c from line 28. See instructions obec coves 30, eee ee eee 
= (80 Tolaltax (Schedule; Partly WME 14). sincccsacnnseasancascesnanieineitanecrmsipiaisiein eae mame wmncierkin a selon enn « hatemin Raven psiteial 31 0 
Z [32 Reserved for future USE occ cvseesvospnvvvsvnnvvvnvinivvnnnniiivninniinivensieeie 

3€|33 Total payments and credits (Schedule J, Part I, HM@ 23) ccc vecevete reece PSS 
8 5 Estimated tax penalty. See instructions. Check if Form 2220 is attached eee eee 34 

2° 35 Amount owed. If line 33 is smaller than the total of lines 31 and 34, enteramountowed sd, 

rs 36 Overpayment. If line 33 is larger than the total of lines 31 and 34, enter amount overpaid 36] ee 
= Enter amount from line 36 you want: Credited to 2024 estimated tax 37 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
Ss * n and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 


shown below? See instructions. (2 


ig PRESIDENT 
Here Signature of officer FRDIME SHREMET Date Title 
adi “prinvType preparersname—~—~—~S~*~C“C*~S*~*~*~::.SSW@reepaarer's signature SsS=C=<CS~=—“—~*~*~=‘“‘“~*~*~*S~S~S~S™S Date sary  Htin 
Paid Soa xamz | voy Ratz 03/08/24 ope Es | Po10s7947_ 
Preparer |_Firm'sname KATZ & CO., P.A. FimseIN 52~1260827 
Use Only Phone no. 


Firm's address 4641 MONTGOMERY AVE STE 200 
BETHESDA, MD . 20814 __ 301-951-8700 


For Paperwork Reduction Act Notice, see separate instructions. Form 4 120 (2023) 
DAA 


Form 1120 (2023) POTOMAC CARE CLINICAL SERVICES, INC 92-2886235 Page 2 


Schedule C Dividends, Inclusions, and Special Deductions (a) Dividends and ae | osnscarasmanaes 
see instructions inclusions (a) x(b) 
4 Dividends from less-than-20%-owned domestic corporations (other than debt-financed | 
Fe ai ican tu ose aaiones team a08 as eweest od Bele ev easaoak aoteonio nie cabesanoniegtent 50 
2 ~~ Dividends from 20%-or-more-owned domestic corporations (other than debt-financed 
SP icc ssosynaiesnn castes uses eases ae acai Gaatoena see ces cane ati etenenanet sae eee 65 a 
, See 
3 Dividends on certain debt-financed stock of domestic and foreign corporations ‘hauls 
wen as Sn Sct | 
4 Dividends on certain preferred stock of less-than-20%-owned public utilities | 23.3 
| i 
§ Dividends on certain preferred stock of 20%-or-more-owned public utilities — _. 26.7 _| 
eee t — 
6 Dividends from less-than-20%-owned foreign corporations and certainFSCs 50 | 
7? Dividends from 20%-or-more-owned foreign corporations and certainFSCs 65 
j 
8 Dividends from wholly owned foreign subsidiaries 100 | 
j See | 
9 Subtotal. Add lines 1 through 8. See instructions for limitations = ae 
10 Dividends from domestic corporations received by a small business investment i 
company operating under the Small Business Investment Actof 1958 100 
14 Dividends from affiliated group members nn, es: renee 
i 
42 Dividends fromcertainFSCs 100 
43 Foreign-source portion of dividends received from a specified 10%-owned foreign 
corporation (excluding hybrid dividends) (see instructions) 160 
44 Dividends from foreign corporations not included on line 3, 6, 7, 8, 171, 12, or 13 
{including any hybrid dividends) cece ecc cece cece binmmnttttnt Sis oc ee SE as 
15 Reserved for future use Pare eee eee ee ee ee ee ee ee a er er a 
16a Subpart F inclusions derived from the sale by a controlled foreign corporation (CFC) of 
the stock of a lower-tier foreign corporation treated as a dividend (attach Form(s) 5471) 
GINO ssi gus wa’ ici tlc ‘mies wi ees sd piash hd Ws as 100 
6 Subpart F inclusions derived from hybrid dividends of tiered corporations (attach Form(s) | 
SPE A Ape TIMP sc 4 wpe ig penis pe 9 yorig dea nag ne Seven sich a ina ink Donen 
c Other inclusions from CFCs under subpart F not included on line 16a, 16b, or 17 (atiacn 
Form(s) 5471) (see instructions) 
17 Global Intangible Low-Taxed Income (GILTI) (attach Form(s) 5471 and Form 8992) 
18  Gross-up forforeigntaxesdeemed paid P| 
48  1!C-DiSC and former DISC dividends notincluded online 1,2,or3) i S 
20 Other dividends SABLE ES Mbe 6 BLE LE ALOKOAN WURLEKS h PHeLee © aus See Ole e Re Oe Nee me eteZe © anEie Beem Ep oS Re Bele eR ieee = 
21 Deduction for dividends paid on certain preferred stock of public utilities pope 
22 Section 250 deduction (attach Form 8993) | 
23 =Total dividends and inclusions. Add column (a), lines 9 through 20. Enter here and on | 


page 1, line 4 


DAA 


Form 4420 (2023) 


Form 1120 (2023) POTOMAC CARE CLINICAL SERVICES, INC 92-2886235 Page 3 
Schedule J Tax Computation and Payment (see instructions 
Part |-Tax Computation 
4 income tax. See instructions 


Recapture of low-income housing credit (attach Form 8611) Sb 


b 

c¢ interest due under the look-back methocd-—compleied long-term contracts (attach 
EROTIN COD), cata crccste coy ines ser eceerns lees Hecaheainie seeancergcetioie vee secant wnat aes Sc 
d_ interest due under the look-back method—income forecast method (attach Form 
SOO) ss sack gaia ior cles ers Semiriea meased asad saeaseaen va acne «anaes wacceda Senden som temtanatelen 8d 


44. Total tax. Add lines 7, 8, and 10. Enter here and onpage1.line3i_ 0 
Part ll--Payments and Refundable Credits 0 _ ene eee 
G2 FRESSIVER THR MTU RISE: oo a 5: spores ¢ yeaa HARE Sed TEBE GANG 2 NOY RUNG REG HOE Aiton GUSS Seey SleR Sou Ra E HORS gucee ogame Saeee o aoeR ee 42 
13 Preceding year’s overpayment credited to the current year 0c c ene c ecu cueuceveetueeeees 
14 Current year’s estimated tax payments oo ccc cece cece eee e este cece etteveeteeettreeseneeees 14 eee 
15 Current year’s refund applied for on Form 4466 occ ccc ccc cc eee e cece eceevetteveeeeveseees 15 
46 Combine lines 13,14, ANG 15 ooo coe ccccccecsevseeseecseseeceeeeeesescssevesevisvseevesevetevetevveseveseeees 
Le’ “TARAS POSHEUWTTAONA 7004: .. aco). 20's epavs ancy anun veo aeen Gand Misa abe AAO Eke LEY Mia Reds eee Ut ew eRe ees AT a ee 
48 Withholding (see instructions) 2c cee cent e eect ened cee sete ee teteeeeeeeneaes 18 
19 Total payments. Add lines 16,17; AMG 18 ooo cc cae eee nist enuene ase a nine egies wareue plqveve a ecnig aieoeug a asaunue @ guesee eninge eoetele eoneunLe 
20 Refundable credits from: 

A) EO UIMNE LISD) a esrswipra averenns gitae eee oe stipes nett. cimmtevcdenlpensmemrymovv site ction agyamerapeacegakens epee wpsemenanar 20a 

WORN cincsias otc dec hasceicainshil ounaiecareisa daphameaadtGirapnaienanatrenin [zo] 


RRSSErVved FORTULUIO USE: oo. s casua wexonnqennvowe rea yNsa usa RAKE BARS GLa -L AS ERR Bes BB 
Other (attach statement—see instructions) 2900 c cece cence 20z 


21 =‘ Total credits. Add lines 20a through 202 100d b beet eect e eens 21 
22 ~=Elective payment election amount from Form 3800 00 ccc cece cence cece ee tveveeeeeeveneees 
23 =Total payments and credits. Add lines 19, 21, and 22. Enter here and on page 1, line 33... 


Form 1420 (2023) 


DAA 


Form 1120 (2023) POTOMAC CARE CLINICAL SERVICES, INC 92-2886235 Page 4 


Schedule K Other information (see instructions 
4 Check accounting method: a x) Cash b a Accrual c Other (specify) No 
2  Seetheinstructions andenterthe; 
a Business activity codeno. 456120 
Business activity PHARMACY 
© Product orsenice CLINICAL SERVICES 900000 
3 _ Is the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? x 
If "Yes," enter name and EIN of the parent corporation ccc eceecevceseeceeeseeeccetetevevstevvtvcriverseviterseeres 
ar ate gree RS ER ome eae ema N AEE 
a Did any foreign or domestic corporation, partnership (including any entity treated as a partnership), trust, or tax-exempt 
organization own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of the 
corporation's stock entitled to vote? If "Yes," complete Part | of Schedule G (Form 1120) (attach Schedule GG) »4 
6 Did any individual or estate own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all ey 
classes of the corporation's stock entitied to vote? If "Yes," complete Part Il of Schedule G (Form 1120) (attach ScheduleG) |_| x 
§ At the end of the tax year, did the corporation: cee 
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total voting power of all classes of stock entitled to vote of 7 
any foreign or domestic corporation not included on Form 851, Affiliations Schedule? For rules of constructive ownership, see instructions ae x 
If “Yes,” complete (i) through (iv) below. 
{ii} Employer i (iv) Percentage 
(i) Name of Corporation Identification Number Owned in Voting 
if an Incorporation Stock 
b& Own directly an interest of 20% or more, or own, direcily or indirectly, an interest of 50% cr more in any foreign or domestic parinership 
(including an entity treated as a partnership) or in the beneficiai interest of a trust? For rules of constructive ownership, see instructions 
7 if "Yes," complete (i) through (iv) below. ee ee en ae ee eee eo 
(i) Name of Entity a (iii) Country of Ping ol in 
if an Organization Profit, Loss, or Capital 
6 During this tax year, did the corporation pay dividends (other than stock dividends and distributions in exchange for stock) in ™ 
excess of the corporation's current and accumulated earnings and profiis? See sections 301 and 316 x 
If "Yes," file Form 5452, Corporate Report of Nondividend Distributions. See the instructions for Form 5452. 
If this is a consolidated return, answer here for the parent corporation and on Form 851 for each subsidiary. 
7 At any time during this tax year, did one foreign person own, directly or indirectly, at least 25% of the total voting power of ail 
classes of the corporation’s stock entitled to vote or at least 25% of the total value of all classes of the corporation’s stock? x 
For rules of attribution, see section 318. If "Yes," enter: 
(a) Percentage owned and (bb) Owner's COUR ccc ececeveeeveevavsevevevevevesveveevevevevene 
(c) The corporation may have to file Form 5472, information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign 
Corporation Engaged in a U.S. Trade or Business. Enter the number of Forms 5472 attached 
& Check this box if the corporation issued publicly offered debt instruments with original issue discount [| 
if checked, the corporation may have to file Form $281, information Return for Publicly Offered Original issue Discount Instruments. 
$ Enter the amount of tax-exempt interest received or accrued during thistax year $ 0 Sopanstee yaaa i sine eases crenata a oes 
40 Enter the number of sharehoiders at the end of the tax year (if 100 or fewer) bec bbb bbe c bbe e eee eee 
411. if the corporation has an NOL for the tax year and is electing to forego the carryback period, check here (see instructions) [| 
if the corporation is filing a consolidated return, the statement required by Regulations section 1.1502-21(b)(3) must be attached 
or the election will not be valid. 
42 __Enter the available NOL carryover from prior tax years (do not reduce it by any deduction reported on page 1, line 29a)... SS 
Form 44 2@ (2023) 


DAA 


Form 1120 (2023) POTOMAC CARE CLINICAL SERVICES, INC 92-2886235 Page § 


Schedule K Other information (continued from page 4 


13 


25 


26 


30 


34 


DAA 


Are the corporation’s total receipts (page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of the 
tax year less than $250,000? 


If “Yes,” the corporation is not required to complete Schedules L, M-1, and M-2. Instead, enter the total amount of cash 
distributions and the book value of property distributions (other than cash) made during this tax year $ 


if "Yes," complete and attach Scheduie UTP. 
Did the corporation make any payments that would require it to file Form(s) 1099? 
if “Yes,” did or will the corporation file required Form(s) 1099? 


During this tax year, did the corporation have an 80%-or-more change in ownership, including a change due to redemption of its 
own stock? 


During or subsequent to this tax year, but before the filing of this return, did the corporation dispose of more than 65% (by vaiue) 
of its assets in a taxable, non-taxabie, or tax deferred transaction? 


Did this corporation receive assets in a section 351 transfer in which any of the transferred assets had a fair market basis or fair 
market value of more than $1 million? 


During this corporation’s tax year, did the corporation make any payments that would require it to file Forms 1042 and 1042-S 
under chapter 3 (sections 14414 through 1464) or chapter 4 (sections 1471 through 1474) of the Code? 
is the corporation operating on a cooperative basis? 


During this tax year, did the corporation pay or accrue any interest or royalty for which the deduction is not allowed under 
section 267A? See instructions 


If “Yes,” complete and attach Form 8991. 
Did the corporation have an election under section 163(j) for any real property trade or business or any farming business in effect 
during this tax year? See instructions 


The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense. 

The corporation’s aggregate average annual gross receipis (determined under section 448(c)) for the 3 tax years preceding the 
current tax year are more than $29 million and the corporation has business interest expense. 

The corporation is a tax shelter and the corporation has business interest expense. 


Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? 2000 ccc ccc cece eens 


If “Yes,” enter amount from Form 8996, line 15 
Since December 22, 2017, did a foreign corporation directly or indirectly acquire substantially ail of the properties held directly or 
indirectly by the corporation, and was the ownership percentage (by vote or value) for purposes of section 7874 greater than 
50% (for example, the shareholders held more than 50% of the stock of the foreign corporation)? If “Yes,” list the ownership 


percentage by vote aiid: bY Vale. SES INStHUCHONS. acasiicoccssssegssonosse t-aanererontoiersta e imece nvarage @ricansen 9 ernie atone aurea a uenbser ands cnomnauarcenorep gnmasSER a ATE aH STEUS BPa@ 


Percentage: By Vote By Value 

At any time during this tax year, did the corporation (a) receive a digital asset (as a reward, award, or payment for property or 
services); or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions 
is the corporation a member of a coniroiled group? 


lf “Yes,” attach Schedule O (Form 1120). See instructions. 

Corporate Alternative Minimum Tax: 

Was the corporation an applicable corporation under section 59(k)(1) in any prior tax year? 

if “Yes,” go to question 29b. if “No,” skip to question 29c. 

Is the corporation an applicable corporation under section 59(k)(1) in the current tax year because the corporation was an 
applicable corporation in the prior tax year? 


if “Yes,” complete and attach Form 4626. if “No,” continue to question 29c. 
Does the corporation meet the requirements of the safe harbor method as provided under section 59(k)(3)(A), for the current tax 
year? See instructions 


if “No,” complete and attach Form 4626. if “Yes,” the corporation is not required to file Form 4626. 
is the corporation required to file Form 7208 relating to the excise tax on repurchase of corporate stock (see instructions): 
Under the rules for stock repurchased by a covered corporation (or stock acquired by its specified affiliate}? 


if “Yes” to either (a), (b), or (c), complete Form 7208, Excise Tax on Repurchase of Corporate Stock. See the Instructions for 
Form 7208. 

Is this a consolidated return with gross receipts or sales of $1 billion or more and a subchapter K basis adjustment, as described 
in the instructions, of $10 million or more? 


if “Yes,” attach a statement. See instructions. 
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Form 1420 (2023) 


Form 1120 (2023) POTOMAC CARE CLINICAL SERVICES, INC 92~-2886235 Page 6 
Schedule L _ Balance Sheets per Books End of tax year 
Assets 
4 Cash 


U.S. government obligations LES See 
Tax-exempt securities (see instructions) __ ee ee eer | 
Other current assets (att. stmt.) me 


Loans to shareholders 


omen Sa & Ww 


ae 
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14 Otherassets(atiach stmt) | ee 
15 Totalassets Peaeiceeet| LA 


Liabilities and Shareholders’ Equity 
46 Accounts payable 


20 Mortgages, notes, bonds payable in 1 year or more 
21 Other liabilities (attach statement) 


22 Capitalstock: a Preferred stock 


28 __ Total liabilities and shareholders’ equity BU a es es i ee 

Schedule M-1 Reconciliation of Income (Loss) per Books With income per Return 
Note: The corporation may be required to file Schedule M-3. See instructions. 
7 Income recorded on books this year 
not included on this return (itemize): 


Excess of capital losses over capital gains __ 
Income subject to tax not recorded on books 
this year (itemize): 


Tax-exempt interest $ 


meh = 


Cs] Deductions on this return not charged 
against book income this year (itemize): 


5 Expenses recorded on books this year not 


deducted on this return (itemize): @ Depreciation... 0 oo... cece eee cce cece eee 


gt b Charitable 
S Coenen er ee COUMOUEO ca ve gery eceuce cones Sena v osu 21 
Contributions... Fo ocsnoeaneaenesaccscs acess (QOUMMMMIEMMMERIIMEESERE — ceva pos y dan s uyih a heey necen AYRN EWE a TORRE HEN 
¢ Travel and 
entertainment .... $ 


1 Balance atbeginningofyear 
2 Netincome (loss)perbooks =. 
3. Other increases (itemize): 


Balance at end of year (line 4 less line 7) __. 


Form 1420 (2023) 
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